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Kit Serial #:  ____________________________ 
 
Name of Examiner:_____________________   SANE  __yes   __ no  
 
Hospital:  _____________________  Date Collected: ___/____/____ 
 
 Reported        Anonymous     
    
  Minor            Adult 
 
Police Department accepting Kit for transfer to Crime Lab: 
 
________________________________________________________ 
(City and State) 
 
    IN ALL CASES, PLEASE FILL OUT AND MAIL UPON  
    COMPLETION OF THE EVIDENCE COLLECTION KIT. 


